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Background
Studying the parasite reservoir is a tool for monitoring the effectiveness of control strategies. The gametocyte carriage is more common in patients with asexual forms, and the occurrence of recrudescence or reinfection in patients could also be favored and contribute to the maintenance of a large reservoir of parasites. The aim of this study was to determine the prevalence of submicroscopic gametocytaemia in patients treated for uncomplicated malaria.
Materials and methods
Gametocytes carriage and density were estimated by Pfs25mRNA amplification using QT-NASBA in samples obtained at enrolment and during the follow-up (day 21 to day 42 post-treatment) of children treated with either artesunate-amodiaquine (ASAQ) or artemether-lumefantrine (AL). Data were analyzed according to the study visit, the presence of asexual parasites, the type of treatment and the treatment response.
Results
Samples from 48 children were analyzed; 23 were treated with ASAQ and 25 with AL. They had 147 visits, all corresponding to treatment failure with either ASAQ or AL. None of the patients had a microscopic gametocytaemia. Overall, the frequency of SMG carriage was 51%, comparable at day 0 between the ASAQ (53%) and the AL (56%) patients (P = 0.6). During the post-treatment visits, it was 58% and 44% in the ASAQ and in the AL groups respectively (P = 0.4). When paired samples of 23 children were analyzed, the gametocytaemia was positively correlated with the asexual form density the day of treatment failure (rho = 0.4 in the ASAQ group and rho = 0.5 in the AL). Logistic regression analysis showed that recrudescent infection (aOR: 12.9 [1.1-14.9]) were independent risk factors for SMG carriage whereas no association was found with the type of treatment, age and number of episodes.
Conclusions
The frequency of SMG carriage is high after ACT treatment whatever the combination used. A strong association between the presence of gametocytes and a recurrent infection is also observed.
